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5. TYPE OF COMMITTEE {Check Cne)

far) This commiiteg is a2 principal campaigr commitiee. {Lomplete the candidale information below. )
(s} This commiltes i3 an authanzed committee, and s NOT a principal campaign commitige. (Compiete the candidate
irkCrrnaticn below.}
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Candidaie LIII{IE____:|_{I§|5!JI! S T R TR N (R SR N S L[
Candidate Office . _ Slate
Farty Affilkation Sought: House Senate Fresident
District
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Candidate ||:;:::5;[;||1.i-||-j||;||:=JJ__|1||l]
. (Mational, State (Democratic,
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(1) This committee supports/opposes mere 1han one Federal candidate, and is MNOT a separatle segregated fund or party
commithee.
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Candidate
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Write or Type Commiliee MName

North DaKota Medical Assocation Yolihcal Achied Committee

7. Custodian of Records: ldentthy by name, address [phona mumber - optionall and posilion of the person in possession of cammiltee
books and records.
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9.  Banks or Other Depositeries: List all banks or other depositories in which the commiltee deposits lunds, holds accounts, rents

zafelty deposit boxes or maintaing funds.
Nama of Bank, Depository, ete.
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